CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

'Pfease type or pant in ink

STATEMENT OF ECONOMIC INTERESTS
_ © < ".COVER PAGE
J el WIVKAR -8 AM Bupdyc Document

Date Received
Gfkzmal Use Duly

RECEIVED
MAR 04 2010

SISKIYOU COUNTY

NAME (LAST) (FIRST) MIOBLE) DAYTIME TELL PHOSE NUMBER
KOBSEFF MICHAEL N

MAILING ADDRESS STREET ' N crry STATE 2iP CODE OPTIONAL E-MAIL ADCRESS |
(Busaiess Address Accptalue?

1. Office, Agency, or Court
Name of Office, Agency, or Court:
BOARD OF SUPERVISORS

Division, Board. District, if applicable:
DISTRICT 3

Your Posttion:

SUPERVISOR

» If filing for muitiple positions, list additional agency(ies)/
position(s). (Attach a separate sheet If necessary )

Agency:

Fositon: R

2. Jurisdiction of Office (Check at least one box)

[] State

5] County of SISKIYOU

DCily O e e e e e e
[] Mulu-County

[] Oher

3. Type of Statement (Check at least one box)
] Assuming Office/initial Datel. P . f. o
B4 Annual: The period covered is January 1. 2009,

through December 31, 2009

..Or-
QO Thepenod covered s __ /. / _ through
December 31 2009

[] Leaving Office Date left 4 '

(Check one)

Q The period covered 15 January 1. 2009 thiough the
date of leaving office

-0r-

Q The penod covered 1s _ 1 j____ thicugh
the date of leaving office

[] Candidate  Flection Yem

4. Schedule Summary

» Total number of pages 5
including this cover page:

» Check applicable schedules or "No reporntabie
interests.”
| have disclosed imerests on one of more of the
attached schedules:

Schedule A-1  [] Yes - schedule attached
fvestments (Loss iun 1% Owenssiup)

Schedule A-2 Yes - schedule attached
fraeSUments (10 o Greates Cwrsship)

Schedule B B4 yes - schedule anached
Real Property

Schedule C B Yes  schedule attached

income, Loams. & Business POSHIONS ticons: ey thiss Giffs
And Teaved Faymenns)

Schedule D [] Yes - schedule atached
Income - Gifts

Schedule E B4 Yes - schedule arached
Income - Gifts - Iravel Payments

-or..

D No reportable interests on any schedule

5. Verification

I have used all reasonable diigence in prepanng this
staterment | have reviewed this statement and to the best
of my knowledge the information contained herein and n any
attached schedules s true and complete

| cerufy under penalty of perjury under the laws of the State
of Califorma that the foregoing is true and correct,

Date Signed

(— MARCH 3, 2010

FPPC Farm 700 (2009/2010)
FPPC Toll-Free Helpline: 866/ASK-FPPC www fppc.ca.qgov



cauirorniaForM 1 (00

~ FAIR POLITICAL PRACTICES COMMISSION

STATEMENT OF ECONOMIC INTERESTS

Date Received

RECENED

COVER PAGE

P g ’ hlic Document SISk,
Please type or pant in ink. 7| ] KAR -8 A G 10 A Public Doc ent LtFLKS OEF!E‘[EY
NAME {LAST) (FIRST) (MIDOLE) DAYTIME TELFPHONE NUMBER
KOBSEFF MICHAEL N { 530 ;918-9128
VAILING ADORESS STREET cy STATE | 2@ COUE OPTIONAL E MAL ADCRESS
(Business Address Acceptable)
4314 N OLD STAGE RD MOUNT SHASTA CA 96067 mkobseff@co.siskiyou.ca.us

1. Office, Agency, or Court

N-:;rne of Office, Agency, or Court

COUNTY OF SISKIYOU

Dwisi(_)n.. Board. District, if applicable:

PLANNING COMMISSION LIASON

Your Posiion:

ALTERNATE -

» If filing for muitiple positions, list additional agency(ies)
position(s). (Attach a separate sheet If necessary.)

Agency

Postion: ___

2. Jurisdiction of Office (Check at least one box)

[] state
Counly of SISK‘YOU

LB e oo oy
[J Muni-County

[] Oher

3. Type of Statement (Check at feast one box)

[] Assuming Office/inttial Date e el o

24 Annual: The period covered s January 1 2009,
through December 21, 2009
-0Or-

QO The period covered 15 1 j_
December 31 2009

. through

[] Leaving Office Dateteft ___ /_ _/
(Check one)

O The period covered 15 January 1. 2009, thiough the
date of leaving office
-0Or-
QO The penod covered 15 _ i
the date of leaving office

Jo . thiough

] Candidate  Election Year.

4. Schedule Summary

» Total number of pages 5
including this cover page:

» Check applicable schedules or "No reportable
interests.”

| have disclosed interests on one or more of the
attached schedules:

Schedule A-1  [] Yes - schedule attached
Investments (Less than 1Y Owonrshig)

Schedule A-2 Yes - schedule attached
Investments (10x o Gieviter Urersing)

Schedule B B4 Yes - schedule attached
Real Property

Schedule C Yas - schedule attached

Income, Loans, & Business POSRIONS (coaw: (tbey fn Gitts
At Traved Paymess)

Schedule D [(] Yes - schedule attached
Incorne — Gifts

Schedule E X Yes . schedule attached
Income - Gifts - Traved Payments

dorq

[_] No reponabie interests on any schedule

5. Verification

I have vsed all reasonable diligence in prepanng this
statement | have reviewed this statement and to the best
of my knowiledge the information contained herein and in any
aftached schedules is true and complete

I certify under penaity of perjury under the laws of the State
of California that the foregoing is true and correct.

C MARCH 3, 2010

fmonih. day. yie) _,
-

Date Signed™,

-

Signature __

;g wafly SaJreal -.-ir-w"cf?(ﬁ }W

rt{pc Form 700 (2009/2010)
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov



SCHEDULE A-2

Investments, Income,

of Business Entities/Trusts
(Ownership interest is 10% or Greater)

¥ 1 Bils/VESS ENTITY OR TRUST

MICHAEL'S RESTAURANT, INC.

and Assets

Nome Kame
313 N. MT SHASTA BLVD, MT SHASTA, CA 96067
Address (Businuss Address Acceptablel Address (Business Address Accepiable)
Check one Check one
O Tus gowz {8 Businuss Emtity complee the box, then go to 2 O Tust. gow 2 [0 Business Emtky. compless e bux, then go to 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY
D SER U e

GENERAL DESCRIPTION OF BUSINESS ACTIWITY

FAIR MARKET VALUE i APPLICABLE, LIST DATE:

$2,000 - $10.000

$10.001 - $100,000 —J Jjo8 ;409
$100,001 - $1,000,000 ACQUIRED DISPOSED
Owex $1.000.000

NATURE OF INVESTMENT S_m

[] sole Propdetosship  [] Pormership ] —

YOUR BUSINESS POSITION

FAIR MARKET VALUE IF APPLICABLE. LIST DATE:

$2,000 - $10.000

$10.007 - $100.000 /408 ¢ 09
$100.001 - $1,000,000 ACQUIRED DISPOSED
Over $7.000,000

NATURE OF INVESTMENT

[[] sol Proiewwship [} Pamensnip [

YOUR BUSINESS POSITION

_.? IDF TARLE Y ERETINGOMERRELRF ! FORING w‘t'l‘u JERE K
§ 0 BRAARE OFTHE. GROSS INCOME T3 THE ENTITYITRUST)

[:I 50 - 3499 B4 10,001 - $100.000
L] ss00 - $1,000 [[] over $100,000
$1,001 - $10.000

HEFNGIRIL HLE A

|NCCHE OF $10,000 GR MORE Grith & beparse et h-n 'l

FIOENFTRE i BEERES SAN - U EJRE CEBVEDN)MNEED ) LY«
SHARE OF THE GROSS INCOME 10 THE ENII'!Y.([RUSI}

$0 - $499 $10,001 - $100.000
$500 - 31,000 OVER $100,000
$1,001 - $10,000

RICRERRATA

PEFRUIG T  Ee ESEACHRRE PORTAMIE 45 1E ]
INCOME OF S"'ﬁ'm OR MORE Famach 3 mpur i =i ! - n.nw,?

) NVESTIENTS AND! INTERESTS 1M HEAE PROPERTY HELD arme“

“TBUSINESS ENITTY DR TRUST

» X INVESTRENTS ANBETNTERESTS (N REALT‘ROFW HELD‘@.IE i
L BUSINESS ENTITY GR ‘[&llsl' o s

Check one box:

Check ane box-
] WVESTMENT [[] rReAL PROPERTY [] wvesTment [] REAL PROPERTY
Name of Business Enky o Nama of Business xu
Street Address or Assessor's Parcel Number of Rest Propesty

Srromt Address of Assessor’s Parcel Number of Raal Property

Description of Business Activity or
City or Otteer Procise Locadon of Resl Property

FAIR MARKET VALUE iF APPUCABLE. LIST DAIE:
$2,000 - $10.000

$10.001 - ¥100,000 —J ;08 _ , ;09

$100.007 - $1.000,000 AC(HIRFD ISPOSED
Over $1.000.000

NATURE QF INTEREST

[[] Propeny OrmershipDesd of Trust [ stok [ Pannecsnip
ieasehnid e Qe

L O

[ Cwck box # additionat Sschoides (BpURING IvESTTENTS O real propety

Comments:

Description of Business Activity or
Ciy or Othor Pracise Locstion of Real Property

IF APPLICABLE. LIST DATE:

4198 _ ; 408
ACQUIRED DISPOSED

FAIR MARKET VALUE
$2,000 - $10,000
$10.007 - 100 000
$100.00% - 31,000.000
Owver 31,000,000

NATURE OF INTEREST
] Propesty OwmershipDeed of Trust
e DCH\U
3. remadoing

[ Ginecx bux # sdditional schesdubes reporting anastments or res) propwrty
Bre ampchon

[] stoex [ Ponnerstip

[J renschow

FPPC Form 700 (2008/2010) Sch. A-2

FPPC ToB-Froo Helpline: RBA/ASK-FPPC  wan fppc.co.gov



SCHEDULE B

Interests in Real Property
(Including Rental Income)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name
MICHAEL N. KOBSEFF

> STREET ADDRESS OR PRECISE LOCATION

313 N. MT. SHASTA BLVD.

cITy
MOUNT SHASTA

IF APPLICABLE, LIST DATE:

—J__ 409 _ 4 409

FAIR MARKET VALUE
[] $2.000 - $10.000
[[] s10.001 - $100,000

[ $100.001 - $1,000,000 AGQUIRED OISPOSED
[[] over 31,000,000
NATURE OF INTEREST
[X] OwnershipiDeed of Trust [] Easemem
[] Leaseho O
Yrs. remaining Orhes

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
B4 so - 5499 [ ss00 - s1.000 [ $1.001 - s10.000
[] s10.001 - $100,000 [] over $100,000

SOURCES OF RENTAL INCOME: IT you own a 10% or greater

nterest. list the name of each tenamt that is a single source of
income of $10,000 or more.

b STREET ADDRESS OR PRECISE LOCATION

4310 N. OLD STAGE RD
crry
MOUNT SHASTA

FAIR MARKET VALUE
[1 $2.000 - $10.000
[ s10.001 - $100,000

IF APPLICABLE, LIST DATE:

_/ 408 _ 5 409

E $100,001 - $1,000,000 ACQUIRED DISPOSED
[[] Over 31,000,000
NATURE OF INTEREST
B} OwnersiipDoed of Trust [] Easement
O v hold D
Yrg. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[] s0 - s499 [] ssoa - $1,000 B4 s1.001 - $10.,000
] s10.001 - $100,000 [] oveRr s100,000

SOURCES OF RENTAL INCOME: If you own a 10% or greater

imterest, fist the name of each tenarnt that is a single source of
income of $10,000 or more.

* You are not required to report loans from commercial lending institutions made in the lender’s regular course
of business on tenms available to members of the public without regard to your official status. Personal loans
and loans received not in a lender’s regular course of business must be disclosed as follows:

NAME OF LENDER"

CHARLES MOSS

ADDRESS (Business Address Acceptable)
485 JEFFERSON DRIVE, MT SHASTA, CA 96067

BUSINESS ACTIVITY, IF ANY. OF LENDER

INTEREST RATE TERM (Momths/Years)
65 o [n 7 YRS

HIGHEST BALANCE DURING REPORTING PERIOD
] 3500 - 31,000 [ s1.001 - $10,000
[ $10.001 - 5100000  [] OVER $100,000

[ Guaranor, if applicable

NAME OF LENDER"

ADDRESS (Business Address Acceptabie)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

% [] None

HHIGHEST BALANCE DURING REPORTING PERIOD
[] 3500 - $1.000 ] #1.001 - $10.000
[] $10.001 - $100.000 [] ovEr $100,000

[[] Guarentor, it applicable

Comments:

FPPC Form 700 (2008/2010) Sch. B
FPPC Toll-Free Hetpline: B88/ASK-FPPC www.fppc.ca.gov



SCHEDULE C CALIFORNIA FORM 700
lncome’ Loans’ & Business FAIR POLITICAL PRACTICES COMMISSION

Positions
(Other than Gifts and Travel Payments) MICHAEL N. KOBSEFF

Name

» 7 INCOVE RECEIVED
NAME OF SOURCE OF INCOME

» 1. INCOME RECEIVED
NAME OF SOURCE OF INCOME

CHOICES . MICHAEL'S RESTAURANT, INC.

T ADORESS (Buswmes Address Acceptable)

ADDRESS (Business Address Acceplable]

215 W ALMA ST., MT. SHASTA, CA 96067 313 N. MT SHASTA BLVD, MT SHASTA,C_AQSUB?
BUSINESS ACTIVITY. IF ANY. OF SOURCE o SUSINESS ACTIVITY, IF ANY, OF SQURCE T
RESTAURANT

YOUR BUSINESS POSITION YOUR BUSINESS POSITION

BOOKKEEPER OWNER, MANAGER

GROSS INCOME RECEIVED
[ s500 - $1.000 B s1.001 - s10.000 [[Jss00 $1.000 B 1001 sw000
[] sw0001 $100.000 [} over so0,000 (] $10.001 - s100.000 [] over swon0

GROSS 'NCOME RECEIVED

COUNSIDERATION FOR WHICH INCOME WAS RECEVED CONSIDERATION FOR WhICH INCOME WAS RECEIVED

E Satary [:I Spouse’s of registered domesic parines s oo Satary
[:] LoAn repaymiem

E] Spouse’s of registened Jomestic panner’s ncome

D LOAN TEpA YT

[] sk o _ — - [ soke of
Property, o, boat =lc (Property s hoat el )
D COMMESSHAT U {j Ruentsl [ncorme, s ol soirce of $10000 o meve D COaTHT s (0 E] Revrtal (7w 0. ded oo fh sonrre e of 3100486 o g
|:| [SITENY [3 Ot i
{Describuz) (Descradw)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD
*

You are not required to report loans from commercial lending institutions, or any indebtedness created as part
of a retail installment or credit card transaction, made in the lender’s regular course of business on terms
available to members of the public without regard to your official status. Personal loans and loans received
not in a lender's regular course of business must be disclosed as follows:

NAME OF LENDER® INTEREST RATE TERM (MomhsfYoars)
% D Nane
ADDRESS (Busmess Address Acceptable)
SECURITY FOR LOAN
El None D Poemonal roskiencre

BUSINESS ACTIVITY. 'F ANY. OF LENODER

D Real Property _

Strect o s
HIGHEST BALANCE DURING REPORTING PERIOD

[[] ssno - $1.000 =
Ty
[] $1.001 - 10000
D Oyuparantor
[ smom s

[C] nver sn0.000 [ e

pncrdwey,

Comments:

FPPC Form 700 (2009/2010) Sch. C
FPPC Toll-Free Helpline: 866/ASK.-FPPC www.fppc.ca.gov



SCHEDULE E

CALIFORNIA FORM 7 00

FAIR POLITICAL PRACTICES COMMISSION

Iincome - Gifts Name

Travel Payments, Advances,
and Reimbursements

MICHAEL N. KOBSEFF

* Reminder - you must mark the gift or income box.
» You are not required to report income from government agencies.

> NAME OF SOURCE

RCRC
ADDRESS (Business Address Acceptable)

1215 K STREET, SUITE 1650

CITY AND STATE
SACRAMENTO, CA 95814

BUSINESS ACTIVITY, IF ANY, OF SOURCE

» NAME OF SOURCE

ADDRESS (Businass Address Accepiabie)

CITY AND STATE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DaTE(s;.PlJE!JPE. szﬂiﬂ AMT: $. 2228.88 DATE(S): /- | | ___ aM™T %
(# appacable) (Of appicable)
TYPE OF PAYMENT: (must check one) [ ] Gt [ Income TYPE OF PAYMENT: (must check one) [ ] Git  [] Income
oescrieion: TRAVEL & MEAL EXPENSE RELATED DESCRIPTION:
TO VOLUNTEER SERVICES ON RCRC
BOARD OFf DIRECTORS
» NAME OF SOURCE » NAME OF SOURCE
ADDRESS (Business Address Accepiable) ADDRESS (Busitess Addrass Acceptable)
CITY AND STATE CITY AND STATE
BUSINESS ACTIVITY, IF ANY, OF SOURCE BUSINESS ACTIVITY. IF ANY. OF SOURCE
DATE(S): [ (. SRR, SN Sy | ¥ ;Lo DATE(S): —J_J . | | __ AMT $
 appboudic) O appicabic)
TYPE OF PAYMENT: (must check one) []Gift  [] income TYPE OF PAYMENT: (must check one) [] Gt [ ] Income
DESCRIPTION: DESCRIPTION: PR -
Commenks:

FPPC Form 700 (2009/2010) Sch. E
FPPC Toli-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov



